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Voluminous pseudoaneurysm of a saphenous
vein graft
Volumineux pseudo-anévrisme d’un pont veineux saphène
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A 68-year-old man suffering from ischaemic cardiomyopathy with a decreased left ven-
tricular ejection fraction (22%) presented with a fourth pulmonary oedema in two years.
Nineteen years earlier, he had had symptomatic myocardial ischaemia and underwent coro-
nary artery bypass graft (CABG) surgery consisting of four saphenous vein grafts (SVGs).
After presentation, chest X-ray revealed a voluminous mass in the left lung hidden by a
pacemaker (Fig. 1A and B) that was not detected on chest X-ray performed one year ear-
lier (Fig. 1C). A vascular mass was suspected on echocardiography; however, it was not
possible to identify whether this mass was appended to a vascular structure or a cardiac
cavity. Subsequent computed tomography (CT) imaging indicated that the mass was a volu-
minous pseudoaneurysm of the SVG connecting the aorta to the posterolateral branch of
the circumﬂex coronary artery (Fig. 2A); the saccular pseudoaneurysm had developed atsapherne
the distal anastomotic site and there was no ﬁstula (Fig. 2B).
SVG pseudoaneurysms are uncommon complications of CABG surgery but can lead to
sudden death. Traditionally, SVG aneurysms are managed with surgical excision and CABG,
but treatment has recently evolved to include endoluminal exclusion with covered stents
for patients who are poor operative candidates. Covered stent placement was considered
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Figure 1. A. Chest X-ray showing voluminous left lung mass hidden by a pacemaker. B. The mass was revealed when the arms were raised.
C. Chest X-ray performed one year earlier.
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Nigure 2. A. Cardiac computed tomography (120 kV, 28094mAs,
ecting the aorta to the posterolateral branch of the circumﬂex c
aximum diameter of 75mm (arrow). B. Conﬁrmed the presence o
or the treatment of this case, but the patient died of refrac-
ory cardiac insufﬁciency within a few days of presentation.
This case demonstrates the beneﬁt of combining imag-
ng modalities during the identiﬁcation and management of
horacic masses. Echocardiography may be sufﬁciently sen-
itive for ﬁnding cardiac masses, but its effectiveness for
dentifying extracardiac masses is limited and cardiac CT is
more effective imaging technique.
A
AmGy/cm) detailed the trajectory of the saphenous vein graft con-
ary artery with a voluminous pseudoaneurysm 70mm long with a
tial thrombosis and the size of the pseudoaneurysm.
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